ATT 15(2), pp. 10-13 HE PURPOSE of this Part 2 report is to provide an example of procedures used to develop a clinical prediction rule (CPR) that is relevant to the practice of athletic training and therapy.
Because the area under the curve (AUC) for SBH was < 0.50 (Figure 1) , and sensitivity was very low (Table 1) , it was eliminated from further consideration as a predictive factor. ROC analyses indicated that both TFH ( Figure 2 ; Table 2 ) and BEH ( Figure 3 ; Table 3 ) provided adequate predictive value for further analysis of the predictive value that might be realized from a combination of the two factors. A final ROC analysis was performed to evaluate the number of 1-Sn = 0.42 1-Sp = 0.13 -LR = 0.48 positive predictive factors (i.e., either one of the two factors positive or both factors positive) that would provide the best discrimination between criterionpositive status (i.e., injured) and criterion-negative status (i.e., not injured). The results indicated that the combination of positive predictive factors (i.e., both factors positive) provided greater discriminatory power than either factor provided separately ( Figure  4 ; Table 4 ).
